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Ov the thousands of cases passing yearly through the Surgical Out- 
Patient Department of the Children’s Hospital there are many not re¬ 
quiring operative or hospital-bed treatment who yet imperatively need 
more than the unskilled care of the mother at home. Of such kind are 
the cases of chronic tubercular joint-disease, often tubercular joint-disease 
in the acute stage not needing operation, also rachitis, convalescent empy¬ 
ema, and others. 

It was seen that if provision could be made for the proper treatment 
of these children in their own homes, many beds in both the hospital and 
Convalescent Home at Wellesley Hills could be freed for more serious 
cases. The initial work in this direction was done by Dr. Charles L. 
Scudder in 1895. He raised a fund which paid for the special services 
of a nurse of the Boston Instructive District Nursing Association for one 
year. After this trial of a year, the work was seen to be of such value 
that it was at once adopted as part of the regular activity of the 
Children’s Hospital. And thus the out-door relief work has become 
a distinct part of the hospital Training-School for Nurses in the third 
year. 

The term of service for each nurse detailed for this work is at least 
three months—not less, because with each new appointment much time 
is inevitably lost by the nurse in learning the way among the “cow- 
paths” of Old Boston. Nor is the work limited to the city proper. The 
nurse’s circuit sometimes lies through suburbs twelve or fifteen miles 
away. 

Cases are reco mm ended to the Out-Door Relief Department by any 
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of the assistant surgeons of the Out-Patient Department. The form used 
is as follows: 

Name.Margaret Lafferty. 

Address.50 Tyler Street. 

Father’s name.William Lafferty. 

Date. July i ; 1902. 

Diagnosis.Hip disease. 

Referred for.Frame and traction. 


To the Out-Door Relief Department. 

This slip is handed to the head nurse of the Out-Patient Department, 
who has charge of all the out-door relief work. Each morning she gives 
to the visiting nurse all instructions received by her from the surgeons 
concerning either new eases or those already under the care of the depart¬ 
ment. Each night the visiting nurse returns both a written and oral 
report of the visits made and the progress of the patients. Except in case 
of special directions received, it is left to the visiting nurse to make her 
visits in order according to her own judgment. It is her duty to direct 
her patients, from time to time as seems necessary, to report at the Out- 
Patient Department for examination by the surgeons. If an emergency 
arises, or if the patient is unable to reach the hospital and is in need of 
the doctor’s care, one of the assistant surgeons will always accompany the 
nurse upon her visit. In the summer the nurse also sees to it that each 
little patient is sent out of the hot city streets for at least two weeks to 
one of the seashore homes, the Children’s Island Sanitarium, or the Bur- 
rage Hospital. Many of the children go to such homes several years in 
succession. 

The pupil nurse who first started on her rounds in 1896 had on her 
list ten cases. There were made in that year five hundred and fifty-two 
visits. In the year 1902 there were made two thousand and sixty-nine 
visits, and the nurse carries now a list of from thirty to fifty names. 

The equipment of the nurse is simple: an apron, bandages, absorbent 
gauze, a few disinfectants and a few instruments, extensions, alcohol and 
boric-acid ointment, and a splint-key. She needs also a supply of patience 
and tact for dealing with maternal ignorance and sloth. When districts 
to be traversed are contiguous the visits sometimes number fifteen in one 
day. . This is the exception. Some visits mean only a few minutes, “ old 
dressings doing well in the hands of the mother, who has grown skilful 
through years of enforced experience. But it may be a new case or an 
acute hip to be put up with traction for the first time. On the arrival of 
the nurse here the mother explains that she has been unable to touch the 
child for twenty-four hours because a he screams so.” 

Consequently the patient is found in a somewhat deplorable condi¬ 
tion, and must, first of all, be made clean. Hext, the bed under him 
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must be prepared, and then the extension applied to the sensitive little 
leg. And because she knows just how the nurse is able to do all this, so 
that the child, intensely on the watch for being hurt, has hardly an occa¬ 
sion to make a sound. Meanwhile, other members of the family are 
dispatched for twine, a pulley, blocks for the foot of the bed, and other 
appliances, by means of which the child is finally left in greater comfort 
than he has known for some days. All this means time, but lacking just 
this amount of trained care the child would have to be admitted to the 
hospital ward. If the parents are sensible people, all goes well. And the 
nurse watches with delight how the sensitiveness decreases under “her 
treatment,” until at last the boy is carried to the hospital on his frame 
to be measured for a splint. 

First treatment is not always easy to put through in a child’s home. 
The parents are often ignorant and far from sensible. The mother 
watches with silent suspicion while the nurse straps her child upon a 
frame and attaches to it various other strange contrivances. Night comes; 
the child, no longer diverted by the family life around it, cries persist¬ 
ently, until the mother turns downright distrustful and takes the appa¬ 
ratus to pieces. 

It may he a baby with rickets. The Italian mother says nothing 
while baby is put upon the frame. But at the next visit the frame is 
found standing in a corner, while baby is at large upon the floor with the 
warping of her bones going on apace. The nurse brings up the example 
of Philomena in the tenement opposite, a neglected case of rickets, now 
fourteen years old, only three feet high, and twisted every imaginable 
way. The argument may, and may not, avail for another trial of the 
treatment. The Italian mother sighs and repeats half-stolidly, half- 
hopelessly, that baby cries. If she has five or six others besides one newly 
born,, it will not be so strange if the nurse has to go away with the frame 
under her arm. 

There is also another side of the work; as when, hearing that the 
nurse has arrived, half the women of the tenement come, bringing their 
halt and their lame, and the nurse holds a little clinic all by herself. 
Though always confining herself to that sphere of usefulness whose man¬ 
date to the nurse is “ thus far shalt thou go, and no farther,” she can for 
the minor ailments advise such harmless remedies as fresh air, wholesome 
diet, or soothing ointment; for those more serious she can direct them to 
the proper hospitals or free clinics with which Boston is so generously 
supplied. 

Often a case of extreme poverty can be relieved by reporting it to the 
Associated Charities, who are ever ready to come to the assistance of the 
deserving poor. 

Thus the influence of our out-door relief work can be seen to be more 
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far-reaching in its effects than it claims to be in its original purpose. It 
widens our sphere of surgical helpfulness, develops the powers of observa¬ 
tion and self-reliance of each nurse upon whom the privilege of work in 
this department falls. It sends many children each year out of the dis¬ 
astrous heat of the city to seashore and country, where their health is 
renewed and fresh strength received to help them fight the disease with 
which they are burdened, and incidentally shows the wretched mothers 
the value of care and cleanliness. To these people, who largely are aliens, 
for much of our work lies among the Italians, and Jews from Russia, 
cleanliness, fresh air, and that far-reaching law of brotherly love come in 
the form of innovations to be at first accepted with suspicion and incredu¬ 
lity, but our experience is that gratitude and trust will take their place 
as time goes on, for the mother-love that is in them prompts them that 
the hospital and its workers are their children’s friends, and so theirs. 

Hot only the nurses, but the children themselves, do their share in 
propagating the gospel of health. They have become accustomed during 
their stay in the hospital to the luxury of a clean body and wholesome 
food, and in the candor of childhood tell their parents of it and wish for 
similar things at home. So the seeds of comfort are planted, which will 
bear fruit, if not abundantly now, in the coming generation. 


SOME CLINICAL FEATURES OF TRACHOMA 

By HERBERT WRIGHT WOOTTON, M.D. 

New York 

Trachoma is an affection primarily of the palpebral conjunctiva, 
contagions in nature, and in this country, at least, generally chr onic 
in course, which as it progresses leads to extensive changes in the lids 
and in the tissues of the eyeball, and which, unless checked by treatment, 
causes in time great diminution in vision, though rarely absolute blind¬ 
ness. The changes present in the conjunctiva consist at first in the 
deposit therein of spherical bodies, the trachoma granules, and the pro¬ 
duction of hypertrophy of the mucous membrane. The trachoma gran¬ 
ules vary somewhat in size in the same case. The larger granules are 
about as large as a pin’s head and translucent. As a rule, they are first 
observed in the lower fold of transition—that is to say, on the inn er 
surface of the lower lid at the point where the conjunctiva leaves the 
lid to pass upon the surface of the globe. At the same time smaller 
granules will be present deeper in the tissues of the conjunctiva, and, in 
consequence, the conjunctiva will be hypertrophied and thrown into 



